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TO: Registration Section
Division of Corporations

THE OFFTCE SMENBERS LOUNGL
SUBJECT:

COVER LETTER

Nume ot Limited Lability Company

The enclosed Articles of Amendment and feers) are submitted for filing,

Pleasc rewurn all correspondence concerning this mutier to the following'

RAFAEL MORERA

Name of Person
THE OFFTCE MEMBERS 1LOUNGETLC

Frum/Compuny

SR80 OREFCHOBEE BINVD SUITTE 3

Address

WEST PALN BEACH, 1. 33411

Cinv/state wid Zip Code

TOUCHOFLUNURYNI@ GAMALLCOAN

Tt addiess fo be usad for future annual report noulication)

For funher infornation concermng tus natter. please call:
RAFALRL MORERA S0

at g )

WNume ol Person

Encloscd is a check for the {ollowing amount:

= 323500 Filing Fec 1 $30 00 Filing Fee &

Centificatc of Status

Mailing Address;
Registration Section

Division of Corporations
P.O. Box 6327
Tailahassee. FIL 32314

Area Cede Davtime Telephone Number

T) §33.00 Filing Fee &
Cenilied Copy

{additional copy s enclosed)

3 S60.00 Filing Fee.
Centificate of Staius &
Certified Copy

taddational copyis enelosed )

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

THE OFFICE MENBERS LOUNGE [LEC

(Name of the Limited Lisbility Company as it now appears on our records. )
(A Fonda Lo Tobihy Company't

- . . : . S, 0% 25 2024 .
The Articles of Organization for this Limited Liability Company were filed on and assigned
1.2400014 34138

Flonda document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

“The new nante must be distinguishable and contain the words “Limited Liabitity Company.” the designation “LLCT or the abbreviaton "L.L.C ™

- _— , . . R0 ORERCHOBEE BINDL SUUTYE 3
Enter new principal offices address, if applicable:

. WEST PALNM BEACIL T 3341010
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of t

he new reoistered
agent and/or the new registered office address here: ~
=
= - !
. RAFAEL MORERA 2 i
Name of New Reaistercd Apent: —
% r—
. B8O OKEECHORERE BLVD o
New Registered Office Address: — [_ T
Fomter Flonda streer addresy - O
WEST PALN BEACH -

en
oLy AL .
. Flonda _'_'r;’

=
::21 pt -3 %

Cine

New Registered Agent's Signature, if changing Registered Agent:

1 hereby accepr the appointment as registered agent and agree to act inthis capacine. 1 Srrther agree to complyawith the
provisions of all statwies relative 1o the proper and complere performance of my duties, and I am familiar with and
cceepd the obligations of my position as registered agent ay provided for in Chaprer 603, F.5. Orif this document iy

being filed 1 merely reflect a change in the registered office adedress. ! hereby confirm that the limited liabiline
company has heen notified in writing of this change.

s

It ('hanﬁﬂﬁﬁgi&cr(d ,%cm, Sihnature of New Registered Apent




If amending Authorized Person{s} authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authonzed Member

Title Name Address I'vpe of Action

VGR KAEFALL MORERA 30 OREECHOBER RIANT sUITE 3 WEST PALM HEACH. FL 38

- Add

“JRenmove

IChange

AMNBR ‘\] AN HOIOR] l' SN0 OKEECHOREL BIVD SUTTE 3 WEST PALM BEACH 1. 380

= Add

“JRemove

I unge

TIAdd

_JRemave

AChmge

JAdd

CIReniove

AChmge

JAdd

TJRemove

—IChange

“JAdd

“1Rcimove

TIChnge




D. If amending any other information. enter change(s) here: rditach additional sheers. if necessary.)

E. Effective date. if other than the date of filing: (optional)
(I an effective date is listed. the date must be specitic and cannot be prior o date o1 1iling or mere than 40 davs wiler filing.) Pursiant o 603 0207 (3%
Note: 17 the date inserted in tus block docs not meet the applicable stnutory filing requirements, this dite will not be listed as the
document’s cffective date on the Departient of State’s records.

Il the record specities a delayved effective date. but not an effective tme. at 12:01 a.m. on the cardier ol (by  The 90th day afier the
record is filed.

APRILL2ND 2024
Dated

Signature ofZ menfber ?(my{ri/cd tepresentative of a inember

RAFAEL MORERA

Tvped or prinded name of signee



